December 5, 1944 



PERSONAL HISTORY STATEtSEfTt 

Harold 'Peloberg 

I have Just been given, on honorable discharge by the amy, iy Inst 
assignment woe os a presentation editor In the 0*$#.% 

Prior to entering tho arty, I spent -bout three and a half years no 
a free-lance writer end about throe years on a member of the staff of tho 
U*S. Connie Subcommittee on Education end Labor, bettor known 'S the 
Senate Civil Liberties Committee, 

It wee tli© duty of this consul ttoe to Investigate Interferences with 
labor* a righto, 1 began ns on investigator for the committee and la tor 
became editor end assistant secretory* holding these Jobs slmultoneonsly. 

As m Investigator , I prepared and organised tJie prcaontotlon of 
cm boo, scorching out and interviewing potential witnesses end developing 
the required information. 

As editor, I was responsible for tho organisation, editing, printing, 
indexing* and circulation of tho commit tee* s record, Tn this capacity I 
handled over 20 million words of testimony, exhibits, and reports end had 
about 25 employees working under try supervision, I had probably the best 
knowledge of the committee* a record and findings, I wee also lielcon 
botw en the ccrrai ttoo ond witnesses ond between the committee and govern- 
ment agencies , labor organisations, and tho press. Thus T bod (and still 
have) o l r rgo acquaintance among loaders and members of many international 
and local unions throughout the country. 



As assistant secretary, I represented tfio cornel ttoo In the famous 
liter fan County, Kentucky* conspiracy cooes prosecuted by the Perortment 
of Justice, 

After leaving the corn! ttoe, I became Taafaington representative of 
Click Magaclre* working on a free-lance bools, end ■’Iso wrote for several 
other mage sines, I did * considerable amount o' original work on Pa?i 
cartels and their interference with our defense propamt’ons, un- American 
activities both by Nasis and native Americans, resistance to the Haris in 
tho occupied countries of Bbrore* and Jeraneee Imperialism and ito menace 
to the world (pre-Ponrl Harbor), FAieh o° rty materiel was used by various 
government agencies, including the Department of Justice *rd forerunners 
of the C*S*S, 

Prior *o working for the Civil Liberties Committee, I -as e wovorn- 
»ont clerk, a newspaper feature-writer* reporter and oorrespon ’ ! ent, a 
salesman and a laborer. 



Form 3721 
(August 1941) 
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U ED STATES CIVIL SERVICE COMMISSION 

WASHINGTON, D. C. 

PERSONAL HISTORY STATEMENT 



IMPORTANT 



This form must be executed m the applicant’s own handwriting, in 
ink. If additional space is needed for any item in this form, entries 
should be continued on a separate sheet, each entry numbered to cor- 
respond to the number of the question on the form. 


Applicant must indicate : 

Si OnwMoW* 

Agency or /H ■) /] 

Department: ,^'V^ 


1 . Name: (Print) i ~ J- £ Q { jj*- y\J £-■ / J fj ft (y 

(First) (Middle) (Last) 


2. Address: *> » /L T'tVx ) 

-) -1 v N « V t r •<■} « x m hi > a - j 

^ ^ (Number) (Street) (Citv) (State) 


If a married woman, give full maiden name: 
(First) (Middle) (Last) 


3. Place of birth: /) a 

tfkJV fV 

{ t (■City; (State) (Country) 


4. Date of .birth: ... 

u r j n// 

(Month) (Day) (Year) 


5 . (a) Name of father: 

! VO G i 5 j) Q / ‘ ; 


(6) Address: 

C -A 



iv r 



• ’ u. v Va 

(City) 



Usy\yh ui 



VH' 



I j , t v' l 



(State) 



(Month) 



(Da. > 



(Year) 



6. (a) Name of mother (including maiden name): 

l * /. 1 . ) r \ • 

ef 1 



£ 



A ' f v 






(6) Address: 



(c) Place and date of her births f 
,(i/l ^ (City) 



6 - • ' 



3* 



/ 



(State) 



r r / - 

(Month) 



(Day) 



(Year) 



7. If foreign-born, give the following information: 



(fe)-JQate of arrival in U. S.: 

(Month) (Day) (Year) 


(6) Port of entry: 


( c ) Name of vessel or other means of 
arrival: 


(d) Place of naturalization; 

(City) (State) 


(e) Date of naturalization: 


(/) Court of naturalization: 


(g) Naturalization certificate No.: 


( h ) Name under which naturalized: 

(First) (Middle) — - - fLAstt 


8. iTcitfeenship was derived through parent or through marriage, give following information regarding person through whom citizen- 
ship was derived: 


(a) Name and relationship: 


(6) If husband, date and place of marriage: 


(c) Date of arrival in U. S.: 


(d) PdrDofpntry: 


(e) Name of vessel or other means of 
arrival: 


(/) Place of naturalization: 

(City) (State) 


( g ) Date of naturalization: 



9. Education. Give in the blanks below a detailed statement of your education, including dates: 



(a) Grammar school: Attended t 

from _ J , ljXX. i, 

to > , 1— 4 




(6) High School (name and location): 

- fji: r L , to , ^ 7 / 



Attended from 



Highest year completed: Were you graduated? .i./' 



(c) College or trade or technical school (name and location) : 



Kind of course pursued, and degrees, if any, received: 



Attended from l_H'Xj__, to , 1 jr 

u 

graduated?. 



Highest year completed Were you 



( 1 ) 



16 - 24575-1 



2 



10. Experience. — Below, give a statement in chronological order of all your experience, beginning with your first full-time employ- 
ment and including your present employment. Any periods of unemployment should be accounted for. Give addresses and names of 
persons with whom you lived during such periods. If in the military or naval service during the past 5 years, give names of organiza- 
tions, and date and location of service with each; and place, date, type of discharge, and rank at the time of discharge. 



Place of employment 


Date of employment 


Name and address of employer 


Position and salary 


Names, positions, and present address of 
one supervisor and one associate in each 
employment 


Reasons for leaving (if dis- 
charged or forced to 
resign, give detailed ex- 
planation; use separate 
sheet if needed) 


p ^ 


From: 

i v jp 


/\ V 'Wva, 

Vj 4-4V 0; C . $ 


* 

U ■ 




VfTi n,+Ck 
tbii dt ^ 


State: * ~ 

k 


(Mo.) (tear) 

To: )\ 


‘City: 

j/V 


From: / 






V /UjL 




Q\'A lvx>! / / 

i dwn-'-j, 


State: 


(Mo.) (Year) 

To: 




City: 

\AJ 


From: 

i QJC 


0 5 1.. \ 1 % 


jM « * 

2,= S i ;n> 


i * •» O f *1 » ^ ^ 

^(. Q* jj' J 


/ 

J- 

r) vt-yvit L-- 
1 / 


State: 


(Mo.) (Year) 

To: / 


City: 


From: 

j *0 ^ 


/Isuji J 6 1 \ . 
L<j 6-4'^ V A 


CM- ' k 

tjW/) 


(hrv-? 


7 

/ 4 -U f - ' / * A_/ 


— rr — — t# — 

State* 

f if. 


(Mo.) (Year) 

To: t 936 


City: 


From: 

J Aik 




Of 


' ^ t "yetM - 


72 A 

^ (M l , 




State: ^ 


(Mo.) (Year), 

• 

To: ^ 


City: 


From: 










State: 


(Mo.) (Year) 

To: 


City: 


From: 










State: 


(Mo.) (Year) 

To: 


City: 


From: 










State: 


(Mo.) (Year) 

To: 



(IF ADDITIONAL SPACE IS REQUIRED FOR EXPERIENCE, CONTINUE ON ANOTHER PAGE) 



11. Indicate marital status by check: 

Single □ Married ^ 
Widowed □ Divorced □ 



12. If married, give name of husband (or wife — maiden name of wife should be given): 

^ jA J 9} 



* 



13. Place an(J/<^ate of birth of husband (or wife): 



(State) 



(jiMonth) 



(Day) 



n 

(Year) 



14.‘^dj3a)rced^give following details: 

(a) (Date) (Month) '''^' fgeatL 



(fh Place: 



(c) Name of court: 



(d) Were you plaintiff or defendant? 



(e^ Grounds on which action was based: 



* minor children or alimony involved- 

give j udgmeht of coirrt with respect 
thereto: 



15. Names and relationships of dependents: 

Lo - '\\ a * [ W-ey 



o 



16. List all outstanding debts, ^nd to whom owed: 



16 - 24575-1 



17. Have yomever been sued? 

« m 

(Yes or No) 


(6) If so, give details, such as date, place, court, amount of each judgment and final disposition: 


18. Have you ever been adjudicated 
bankrupt or made assignment 
for benefit of creditor? 


rv 


(6) If so, give date, name, and location of court: 


(c) Date of discharge in 


(a) 




bankruptcy: 


(Yes or No) 







19. Within the past 12 months have you used 
alcoholic beverages to excess? 

_J MX 

(Yes or No) 



20. Prior to the past 12 months, did 
you use alcoholic beverages to 
excess? 



(Yes or ffp) 




22. Have you ever been arrested, and/or convicted for any b^acn or violation of any 
law, police regulation, or ordinance whatsoever? 

(Yes orNo) 

If so, list each arrest, giving date, age at the time, place, court, charge, and dis- 
position: 



21. If 



you have answered “Yes” to either 
Question 19 or 20, explain briefly: 





23. List all Federal Civil Service applications filed, and Federal 
and grade received: 


Civil Service examinations taken, giving name of examination, date, 


24. List members of your family or relatives in any part of the ( 
of service: 

L u> v- ~ 


government service, giving names, addresses, relationship, and branch 



25. List members of your family or relatives residing in any foreign country, giving names, addresses, relationship, and occupation of 
each: 






26. Are you a member of any Communist or German Bund organization or any political party or organization which advocates the 
overthrow of our constitutional form of government in the United States, or do you have membership in, or any affiliation with, 
any group, association, or organization which advocates, or lends support tovany organization or movement advocating, the 

overthrow of our constitutional form of government in the United States? LjZt). 



If so, name the organization: 



(Yes or No) 




Give complete details in the space immediately below, or on a sheet to be attached hereto. 



4 



27. List your residences during the past 5 years, including your present local address. Give also the names of, and the present 
addresses of, two nearest neighbors in each case; or the names of roommates, fellow-lodgers, landlords, or realty companies. 

From M- M-'/ to at A/< At * ft fcxA/mA'ftM A — ' 

(Month) (Year) (Month) (Year) (Number) (Street) (City) / (State) 




From to at 

(Month) (Year) (Month) (Year) (Number) (Street) (City) 



(State) 



Neighbors: 1. 



(Name) 



(Address) 



(Name) 



(Address) 



From to at 

(Month) (Year) (Month) (Year) (Number) (Street) (City) 



(State) 



Neighbors: 1. 



(Name) 



(Address) 



2 . 



(Name) 



(Address) 



From to at 

(Month) (Year) (Month) (Year) (Number) (Street) 



(City) 



(State) 



Neighbors: 1. 



(Name) 



(Address) 



2 . 



(Name) 



(Address) 



From to at 

(Month) (Year) (Month) (Year) (Number) (Street) (City) 



(State) 



Neighbors: 1. 



(Name) 



(Address) 



2 . 



(Name) 



(Address) 



I certify that the foregoing statements are true and correct to the best of my knowledge and belief. 



- 



(Signature of applicant) 



, 194, 



U. S. GOVERNMENT PRINTING OFFICE 16 — 24576-1 



Standard Form No. 57 
Approved April 9, 1942 
(Revised July 1942) 

U. S. CIVIL SERVICE COMMISSION 
C. S. C. Dept. Cir. No. 332 



APPLICATION FOR FEDERAL EMPLOYMENT 



o 

£ 

o 

55 

2 

< 



O 

cl 

Si 



■ 



- ,™Jm 

INSTRUCTIONS.— Answer every question clea. '• and completely. Typewrite or write legibly In BLACK I? , 
to assure clear photographic copies for appointing agencies. If you are applying for a specific United States 
Civil Service Examination, read the Examination Announcement carefully, follow all directions, and mail this appli- 
cation to the office named therein; if not, mail with an explanatory letter to the U. S. CIVIL SERVICE COMMISSION, 
WASHINGTON, D. C., unless otherwise directed. Notify same office of any change of address. 



This space for agency use: 



1. Name of examination, if any; or name of position applied for: 

Consul tmt 


AV. 


This space for U. S. Civil Service Commission 


2. Place of examination (if a written test), or place of employment applied for: 










(City and State) 

3. Optional subject (if mentioned in examination announcement): 








Appor. 



4. __ Mr. 

Welebwrg 



(First name) 



(Middle) 



(Maiden, if any) 



(Last) 



s. Rot tip gham S t «. 

(R. D. or street and number) 

tolington, ?e„ 

(City or post office, and State) 



6. Date of birth (month, day, 
year): 


7. Age last birthday: 


8. Date of this application: 


April 8, 1915 


SI 


December 3, 1944 



9. Legal or voting residence: 

Virginia . 



State 
11- (a) Check one: 
?. Male. 
Female. 



(b) Check one: __ Widowed. 
— Single. Separated. 



13. Where were you born? 



_ Married. __ Divorced. 

PhllodelpMojPa. 



10. Telephone numbers: 

CLebe 7580 

(Residence phone) (Business phone)” 
Weight: 

m 



12. Height, with- 
_*out shoes: 

5 lf 9 . 

ft. in. 



. lb. 



(Town) 



(State or country) 



O. S. 

Gr 

E & E 
P& D_ 
Ini.. 



To U. S. Civil 
Service Commissi 



— Preference: 
Allowed — 

— Veteran. 

Disability. 

__ Wife. 

Widow. 

Disallowed. 

Closed. 



__ Indian. 



Adm'd exam. 
Approved by . 
Exam, date __ 

Not. Ra. 

Date Reg. 



Material att' 

__ Material file 



Material ret. 



Indicate "Yes" or "No" answer by placing X in proper column 


Yes 


No 


14. Are you a citizen of the United States?. 


X 




Unless otherwise instructed, naturalized citizens must submit, 
along with this application. Naturalization Certificate; other foreign- 
born, documentary proof of citizenship. Documents will be returned. 




X 


15. Have you ever been arrested, or summoned into court as a de- 
fendant, or indicted, or convicted, or fined, or imprisoned, or 
placed on probation, or has any case against you been filed, or have 
you ever been ordered to deposit collateral for alleged breach or 
violation of any law or police regulation or ordinance whatsoever? 


If so, list all cases, without any exception whatsoever, under Item 
45, page 4, giving in each case (1) the date, (2) your age at the time, 
(3) the place where the alleged offense or violation occurred, (4) the 
name and location of the court, (5) the nature of the offense or viola- 
tion, (6) the penalty, if any, imposed, or other disposition. The above 
question includes arrests by military or naval authorities and dis- 
ciplinary action imposed by courts martial, as well as in civil cases. 
If appointed, your fingerprints will be taken. 


X 




16. (a) Have you any physical defect or disability whatsoever? 


(b) Have you ever had a nervous breakdown? __ 




X 


If your answer to either (a) or (b) is yes, give full particulars under 
Item 45, page 4. 




X 


17. Do you advocate or have you ever advocated, or are you now 
or have you ever been a member of any organization that advo- 
cates the overthrow of the Government of the United States by force 
or violence? ... __ 


If so, give complete details under Item 45. 




X 


18. Have you ever been discharged for misconduct or unsatisfactory 
service, or forced to resign from any position? 


If so, state (under Item 45) when and where employed and give the 
name and address of your employer and the reason for your dis- 
charge or forced resignation in each case. 


X 




19. Within the past 12 months, have you used intoxicating beverages?. 
If so, specify: 

X 

__ Occasionally. __ Habitually. __ To excess. 


X 




20. Are any members of your family or relatives (either by blood or 
by marriage), employed by the United States Government, ex- 
cluding persons in the armed forces? .... ._ ______ 


If so, give name, address, relationship, and branch of service of 
each such relative under Item 45. 




X 


21. Are you NOW employed by the Federal Government? 


(a) If so, __ _ 






(Department or agency) (Bureau) 


(Location) 

(b) If you now are or have ever been so employed, give dates: 
from _ _ ___, 19 , to ,19 

(Month) (Year) (Month) (Year) 



Indicate "Yes" or "No" answer by placing X in proper column Yes 



22. (a) Were you ever in the U. S. military or naval service? 

H so » 9 ive branch of service and date of last discharge?! QAA 
. Army. — Navy. Marine. Coast Guard. Date"__ 



(b) Were all discharges granted under honorable conditions?;.. 

(c) Have you already established military preference with the 
Civil Service Commission? 



If so, check toed of preference below: 

Vpfprnn ^ Di cnKlorl 



veteran. veteran. veteran. 

If you are applying for a specific examination, and wish to claim 
veteran preference in connection with it, attach C. S. C. (Preference) 
Form 14, together with the evidence specified therein. 



23 - 

and number of local board 



If classified, give ^ £j 

your classification Your order number. . 



24. (a) Are you now a member of any branch of military or naval 

reserve? 

If so, give name 

of organization 



(b) Are you now on active duty?. 



25. Give number of persons completely dependent on you, other than 
husband or wife 



26. Would you accept short-term appointment?.. 
-.6 months. __ 3 months. __ 1 month. 



27. (a) Would you accept appointment anywhere offered in the 
United States? 



(b) Would you accept appointment outside the United States?. 
Give locations 

acceptable 



(c) Would you accept appointment in Washington, D. C.? 

If so, and if you are applying for a specific examination, refer to the 
examination announcement to see if the Certificate of Residence 
(C. S. C. Form 12) is to be submitted. Proof of residence is required 
for many kinds of positions. 

— . KftAA 

28. What is the lowest entrance salary you will accept? $ 

You will not be considered for positions paying less. 



No 






29. If you are willijfj 

to travel specify: __ Occasionally. 



.Frequently. __ Constantly. 

^ 



30, How much notice will you require to report for work? 

Pending 



ire 



anily. 

®T 



Print or type. your name here as in Item 4 

31. (a) Have you^ever filed applications for any Federal civil service examinations ?— 



Titles of examinations 


Examined in what jcitie 3 


Month and year 


Yes No 

Ratings 


- — Sosit-Tecall. 






















— 









... 











(b) Have you passed any State or other civil service examination (other than the above) within the last 5 years? (If so, give details under Item 45)_ 



Yes 



Name and location of school 


Dates attended 


Years completed 


Degrees conferred 


es No 

Semester 

hours 

credit 


From — 


To— 


Day 


Night 


Title . 


Date 


(b) College or university 4^- - £ £ - - 


-1531— 


-0334- 


-5 











































— 

















(c) Other 



























-lihfltslL 

-Li-ter-sture— - 

-Ht-StOK? 



33. 



Indicate your knowledge of 
foreign languages. 



-Jewish- 

-Ceraan- 
- -Breach- 



READ 



Exc. Good Fair 



SPEAK 



UNDERSTAND 



Exc. 



Good 



Fair 



34. Are you now a licensed member of any trade or profession (such < 
electrician, radio operator, pilot, lawyer, CPA, etc.)? 



If not, have you ever been licensed?.. 

Give kind of license and State 

Earliest license (year) 

Most recent license (year) 



Yes No 

— X 

— X 



35. 



Full name 


— ..win, wi iiiwwn/ hi ucuupauons in wmcn ' 

Address 

(Give complete nddres*. including street nnd number) 


you regard yourselt as best qualified. 

Business or occupation 


- 


JKresentatlon--Breneh t ..QSS^.ZashlngtQr 
Lp.fcln-Ajwriean Div., 0SS t ^nhlnr-tor 


-Brnnch-.cMfif. 


R»_ nosers 


Former editor 


-Bohevt - O'o ill forth- . . 


Y otI~ Pits; 


Aft cvn \ 





^ r— - - W* •*-** -V»5r -9 V J/U aL__ a. -Mry- 

-ltnemplpy»ent-.(bB!!Hl3nlan*..!:iliDlngdbQn 1 
Q^fTj 7?nr,h1nr't.nr, f TV. ■ 


. . lui.ul?rAll4J5Jw. _ iJJLXA nX 5^11 

Eel.,Asflt*_Mr«c_iar 

niv1.fd.oii nhlpf 


K.- H t •mn^hnrti 



36. 

37. 



May inquiry be made of your present employer regarding your character, qualifications, etc.?.. 



Yes No 






Place 


Exact title of vour oosition c* 1 .. ci rr 


(City) (State) 

From ... ... ,19 to ... ,19 


' uul t Jusmoa balary: Starting, $ 


(Month) ’ (Year) (Month) (Year)~ 

Name of employer: 

55 

O 


Duties and responsibilities 


Address 




O 




J 5 Kind of business or organization: 

| IMeffiployed 






0 ^ employees you supervised 








immediate supervisor 


Machines and equip- 
ment you used 






0-29094-1 

V v. 



DO NOT WRITE IN THIS SPACE 



* t* 

Place 


Fyh r*f Hflp of vnnr noci Hon c* i m . . ^ 


*1 jv, (City). •» « (State) . 

From __ J*€a_ , , To IrJL 19 4Sv 


_ hub oi your position balary: Starting, 


(Month) (Year) (Month) (Year) 

Name of employer: 




Duties and responsibilities ill. 

I6itt.ecl.§t?tes -nd Africa; Presentation editor. 


Address _ 


OSS* . rasMnr.ton DC, 




Kind of business or organization: 






employees you supervised 








immediate supervisor 








Reason for leaving i 


Machines and equip- * 

ment you used 


place — ehte «torv - DC 


ExQct title of vour oosition <r 


(City) 9 (State) _ ^ 

From 19 _S9_, To __XL 1942. 




(Month) (Year) (Month) (Year) 

Name of employer: 

..... ~ 


Duties and responsibilities 00 0P.tiOZ!3l f>7ld 


Address 11 *^t# flW 


?4nea^-specio.Tlaed-ln..certals|._nn.i , l3ced..ij3CQSie^ 

vreo Ott n a ? -nrrf rl nr» fn « rmtvl 


We^tln ton DC 


Kind of business or organization: 

Freo-lnnee writer 


ui-3— U-4 _T J3 iiVAJ. _ .V5* i J3 J A.JA \JL W VU) <1 DUlAi * 




Number and class of 

employees you supervised 









immediate supervisor 








Reason for leaving .XndllOtGd In to PY’ffty 


Machines and equip- 

ment you used ***CjJj0 






Place Ifeehi&gtoa* DC 


Exact title of your position _^XtO]TjL_ Salary: Starting $ 3200 

— tor s _ asst * spere tery p^yr.,,™, $ 5200 


(City) (State) 

From 19 i2V_, To ,19 59 


(Month) (Year) (Month) (Yenr) 

Name of employer: 

U* S* Senate 


Dulles and responsibilities . - IfeX<}. _ t JlT: O j Oi>g_ Si S8& tOft 8 0U Sl^T OT1 

Sttbcomnlttoe on Fducatioji and Labor. Pdited and 


Address SSStl* C© 'KLdg. 






about 20,000,000 


Kind of business or organization: 

Government 






Number and class of 

employeesyou supervised 




up to about 25-30 




immediate supervisor 


- 


Bober t Pohl forth, Secretary • 




Reason for leaving 


Machines and equip- ffrvno 

ment you used ” OIie 


Termination of work 




place .Washington* DC 


Exact title of vour Dosition ... ct i.- a* 1440 


(City) (State) 

From , 19 05, Tn iqSO 




(Month) (Year) (Month) ' (Year) 

Name of employer: 

Dept* of Agriculture 


Duties and responsibilities . ^tXG CXOOHC 


Address „Z c sEingt'on, DC 








Kind of business or organization: 

Government 






Number and class of 

employees you supervised 









Name and title of your 
immediate supervisor 









Reason for leaving To toDC SoHf‘,tO job. 


Machines and equip- '* l Y\Ck / 

ment you used 







0 — 29094-1 



45. Space for detailed answers to other questions: 



38. Do you hold any position or office under any State, Territory, 



county, or municipality? 

If so, give details under Item 45. 



Yes 



No 



39. Do you receive any pension or other benefit (exclusive of Adjusted 

Service Certificate) for military or naval service, or an annuity , 

from the U. S. Government under any Retirement Act? 

If so, give details under Item 45. Yes ' ! *fio 



40. Show name and address of wife's (or husband's) employer (if none, write 
’’None''): 

- 



41. (a) Were any of the following members of your family born out- 
side Continental U. S. A.? « 

res No 

Wife Husband Father __2C Mother. 

If so, indicate which by marking the appropriate space, and show under Item 
45 for each, (1) full name, including maiden name of wife or mother; (2) 
birthplace; (3) native citizenship; and (4) if U. S. naturalized, date of naturalization. 

(b) Have you any relatives, by blood or by marriage (excluding 
persons in the U. S. armed forces), now living in a foreign 



country? 3C-- 

f Yes No 

If so, for each relative show under Item 45 the (I) name, (2) relationship 
(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether 
transient or resident. 



42. List any special skills not shown in Question 37, such as operation of short- 
wave radio, multilith, key-punch, turret-lathe, or scientific or professional 
devices: 

SKILL SKILL 

SKILL SKILL 

Words per minute in typing ; stenography 

Do you have a license to operate an automobile? 1 

Yes No 



43. State what kind of work you prefer Editorial- 



Item 

No. 


Write in left column numbers of items to which detailed 
answers apply 


~1€L 


PlyslcalcondltlGnresulted-In-die^- 

~oh~rge--*res--e«^v- -8IepMl*ty--ra%fnK 








-420- 


--Wlf-*-wor'--s-f-or-R^0 T 




-59 


Pesdiag. - - 


-41- 


- Er-ed&r-tefe - -a&4 - -S&p&b -'’-©isber gy 

pareats r horn in 

oifclsens. - - — 











































44. Give any special qualifications not covered elsewhere in your application, 
such as (a) your more important publications (do NOT submit copies unless re- 
quested); (b) your patents or inventions; (c) hobbies, construction of instruments, etc. 



If more space is required, use a sheet of THIN paper, size 8 x 10 J-S inches. 
Write on each sheet your name, full address, date of birth, and examination title 
(if any). Use one side only. Enclose, unattached, with application. 



If you claim preference for the Indian Service as an Indian, you must filo wifV. tu.*- i- »• .. r . . , . 1 

agency where you are registered, or from the Commissioner, Bureau of Indian Affnir* ® ap P llcc J* lc T “ ce / tlflcato the superintendent of the Indian 

inaian mtairs, showing that you have at least one-fourth Indian blood. 

JURAT (OR OATH). — This jurat (or oath) must be executed. 

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other 
officer authorized to administer oaths before whom the applicant must appear in person. The following are among those not authorized 

to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assista” chief clerks 
in the Kailway Mail Service. 

The composition and work in connection with any material required to be submitted for this examination are entirely my 
own, except where I have given full credit for quoted matter or the collaboration of others by quotation marks and references, 
and in the composition of ^he ,ame I have Reived no assistance except as indicated fully in my explanatory statement. 

I the undersigned DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing 
questions are full and true to the best of my knowledge and belief, SO HELP ME GOD 



If female, prefix ’’Miss" or ’’Mrs.," and if married 
use your own given name, as ’’Mrs. Mary L. Doe.'' 



(Signature of applicant) 

(Sign WITH PEN AND INK your name 



-one given name, initial or initials, and surname) 



Subscribed and duly sworn to before me according to law by the above-named applicant this 

, 19 , at city [or town] of 

county of , and State [or Territory or District] of 

(Signature of officer) 

u. s. government printing office O— 29094-1 (Official title) 



day 



V 



Form 2206 



r 

i 



i 



A 



PERSONAL HISTORY STATEMENT 



Instructions: 1. Answer all questions completely. If question does not apply write “not applicable. 

Write “unknown” only if you do not know the answer and cannot obtain the answei 
from personal records. Use a separate sheet for extra details on any question ox 
questions for which you do not have sxxfficient l’oom. 

2. Attach 2 recent passport size pictures to this form, date taken written on the back 
of each. 

3. Type, print or write carefully; illegible or incomplete forms will not receive consid- 
eration. 



HAVE YOU READ AND UNDERSTOOD THE INSTRUCTIONS? Yes 

YES OR NO 



SEC. 1. PERSONAL BACKGROUND 

A. FULL NAME Mr. Harold Weisber* 

First Middle 

present address . 2322 . N , . Nottingham . St, , . Arlington, . Ya , 

St. & No. Cit/ state 



Last 



TELEPHONE GL©be 7380 



Country 



LEGAL RESIDENCE . . Baffle 

St. & No. 



City State Country 

B. NICKNAME ANY OTHER NAMES THAT YOU HAVE USED. . . . 

UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE 



NAMES? 



HOW LONG?. . . irrr. IF A LEGAL CHANGE, GIVE PARTICULARS. 



When 



Where 



By what authority? 



C. DATE OF BIRTH. . . .^T. .^plS PLACE OF BIRTH . . . . Philadelphia, Pa>. 

City State Country 

D. PRESENT CITIZENSHIP . . . AfflOTi OSD BY BIRTH? . . . T©.S , BY MARRIAGE? . . —T" 



BY NATURALIZATION CERTIFICATE #. .TTT ISSUED. T* BY.rrTT*. . . . 

Date Court 



AT 



City State Country 

HAVE YOU HAD A PREVIOUS CITIZENSHIP?. . . . NO WHAT?. . .T-TT 
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HELD BETWEEN WHAT DATES? 



TO 



ANY OTHER CITIZENSHIP? 



— 2 — 



GIVE PARTICULARS: . ~~t- QQ 



HAVE YOU TAKEN STEPS TO CHANGE PRESENT NATIONALITY? . . .fjg. . . GIVE PARTICULARS: , 



E. LAST U.S. PASSPORT: NUMBER, DATE AND PLACE OF ISSUE. . .Rone 



HOW MANY OTHER U.S. PASSPORTS HAVE YOU HAD?. . . Ron© GIVE APPROXIMATE DATES: 



PASSPORTS OF OTHER NATIONS? . . . .Bteyi© 

F. IF BORN OUTSIDE U.S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? . . .mm . . . 

PORT OF ENTRY? ~~ ON PASSPORT OF WHAT COUNTRY? . 

LAST U.S. VISA. 



Number 



Type 



Place of issue 



Date of Issue 



SEC. 2. PHYSICAL DESCRIPTION 

AGE... 51 SEX Mflle. HEIGHT. . . .5*9* WEIGHT. .. 215. 

EYES. - Has©! . HAIR. Light faro^n COMPLEXION. . SCARS. .$086 

build . . . Heavy other distinguishing features Non© 



SEC. 3. FATHER (Give the same information for step-father and/or guardian on a separate sheet) 
full name Jtedevick Unknown Weisberg 

First Middie Last 

LIVING OR DECEASED DATE OF DECEASE. . 193.5. CAUSE. .FfejlTt attack 



Country 



present, OR last address. . 122. Lincoln Street,. .filisinston,. .Del, . . 

St. & No. city State 

DATE OF BIRTH. . . .RWlmom . . PLACE OF BIRTH JJftlqjOwn Russia 

! City State / Country 

citizenship. . U,s, when acquired? . . Unknown where? . Philadelphia, Pp , 

City State Country 

occupation — Storekeeper last employer . Self 



employer’s or own business address. .1.22 I4ncoln .Street* Wilmlngtopi Bel# 

st * & No - City - state Country ' 

MILITARY SERVICE FROM. . $01*0 .... TO BRANCH OF SERVICE * , * --,, * 

Date Date 



COUNTRY. 









DETAILS OF OTHER GOV’T SERVICE, U.S. OR FOREIGN. . BonO. 



. J 
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SEC. 4. MOTHER (Give the samfe . .lformation for step-mother on a separate sheet) 

FULL NAME . . E P 1<S gL, 

LIVING OR DECEASED Living DATE OF DECEASE . CAUSE TTr. 



present, or last address. 122. Lincoln Street*. Wilmington,. .Pol* 

St. & No. City State 



Country 



date of birth, unknown place of birth tinkaom Bussle 

City State Country 

CITIZENSHIP. . . U,£3, WHEN ACQUIRED? . tfololOwn. . . . WHERE?. .??-.* 

City State Country 

occupation. .Storekeeper last employer ..Self 

EMPLOYER’S OR OWN BUSINESS ADDRESS. 12S. Lincoln. .StrOO.t, . WilfflingtOB , . .Dpi.* 

St. & No. City State Country 

DETAILS OF GOV’T SERVICE, U.S. OR FOREIGN. . Hone 



SEC. 5. BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters) 

FULL NAME 



Alma tfeisberg 

i First Middle 

present address. .122. Lincoln . Straet#. .tilmlngtm* . Del* 

St. & No. F City 9 State 



.firndalmsn. 

Last 



Country 



FULL NAME Gloria SOAC&ift . 

First Middle 

present address. .122. Lincoln . Street,. .Wilmington, . Pel*. 

St. & No. City State 

FULL NAME. . 



. Weteherg. 



Last 



Country 



First 



PRESENT ADDRESS. 



St. & No. 



Middle 
* City 



Last 



State 



Country 



SEC. 6. MARITAL STATUS 

A. SINGLE . . . rrrr MARRIED . YOS DIVORCED .....-? r. WIDOWED . T~ 

STATE DATE, PLACE AND REASON FOR SEPARATION OR DIVORCE ~~ 



B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE USE A SEPARATE SHEET 

FOR FORMER WIFE OR HUSBAND AND GIVE REQUIRED DATA FOR ALL PREVI- 
OUS MARRIAGES) 



place &. Wredrrick, I®, 

name Lillies Stone. weieberg.. date of marriage. 

First Middle; (for wife, maiden) Last 

(HER OR HIS) ADDRESS BEFORE MARRIAGE 149?. .^hpde Iflli)« f! .AVQ*,!^,^gMngtqn,. DC. . 

St. & No. City State Country 

LIVING OR DECEASED Living. . . DATE OF DECEASE — — . . . . CAUSE. . .T 

2322 17, Nottingham Street. Arlington, 7a, 

PRESENT, OR LAST, ADDRESS 

St. & No. City State Country 

' — 3 — 
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SEC. 6. MARITAL STATUS (Cont’d) 



DATE OF BIRTH. 4-18-12 PLACE OF BIRTH • . P^OffiaO, 1®!*- 



State 



Country 



CITIZENSHIP. .0. # S* WHEN ACQUIRED? Birth WHERE ? . 

City State 

occupation . Clerk last employer kfo, • US Government 

employer’s or own business address 811 ^aohing^on , TC 



Country 



Country 



MILITARY SERVICE FROM. . . .UOn©. .... TO BRANCH OF SERVICE. 

Date Date 



COUNTRY. . DETAILS OF OTHER GOV’T SERVICE, U.S. OR FOREIGN. 

. XftO+C#}. .0.* . 8.# . Ccno.ts 



SEC. 7. FATHER-IN-LAW 

FULL NAME SSP”' 

LIVING OR DECEASED. . . Decreed DATE OF DECEASE. . 1951 



PRESENT, OR LAST, ADDRESS Hvattstosm* Mt3# 

St. & No. 9 City 



State 



birth Uhknoian Maryland citizenship . . . U,S. • 

Date City Country 

WHEN ACQUIRED? . Birth WHERE? . «... 



City 



State 



Country 



Country 



SEC. 8. MOTHER-IN-LAW 

FULL NAME . 



. Lillie Burdette 

First Maiden 

LIVING OR DECEASED. .Living. DATE OF DECEASE. . . .« 

PRESENT, OR LAST, ADDRESS. I^|t|^0??n, W, 



Stone 

Last 



City 



State 



Country 



birth 11-29-89 Ejyattstofm. Md» citizenship. U.S*. 

Date City Country 

when acquired? . . Birth where? . — . 



City 



State 



Country 



SEC. 9. CHILDREN OR DEPENDENTS (Include partial dependents) 

name Sarah 3'eiaberg relationship. Mother age . 55 



citizenship U.S* address 122 Lincoln St.., Uilmingtonj Bel* 

St. & No. City State Country 

NAME . ... .... ’. RELATIONSHIP AGE . 

CITIZENSHIP ADDRESS 



NAME 

CITIZENSHIP 



St. & No. City State Country 

RELATIONSHIP AGE. 



4 ' 



ADDRESS : . .t , 

St. & No. ^ J ) City 



State 



Country 



(, 16033 ) 



I 



■ .. — - p 

^WC in rt?t ATTVFS BY BLOOD * MARRIAGE OR ADOPTION, WHO LIVE ABROAD, ARE UNDER THE 

SCO. 10. a f q REIGN power . are not citizens op the united states, or 



ARE MARRIED TO NON-CITIZENS: 



name. . . .— *r? 

CITIZENSHIP ADDRESS 



RELATIONSHIP AGE 



St. & No. 



City 



State 



Country 



REASON FOR LISTING UNDER THIS QUESTION 

NAME RELATIONSHIP 

CITIZENSHIP ADDRESS 



AGE. 



St. & No. 



City 



State 



Country 



REASON FOR LISTING UNDER THIS QUESTION 

NAME 

CITIZENSHIP 



RELATIONSHIP AGE - 

ADDRESS 



St. & No. 



City 



State 



Country 



REASON FOR LISTING UNDER THIS QUESTION 



SEC. 11. RELATIVES BY BLOOD OR MARRIAGE, IN MILITARY, NAVAL OR OTHER GOV’T SERVICE 
U.S. OR FOREIGN 



NAME 



Vft wfo G # .StQnft RELATIONSHIP . . AQE ^ 



citizenship.. American address W * 



City State Country 

TYPE AND LOCATION OF SERVICE (IF KNOWN) . CorpOTOX, H«ld Artillexy, . CaflI P. ChBffe ®» 

jlpbert W . . Stop* relationship . Brottor-ln-X&w age .29 



NAME 
CITIZENSHIP 



American address . . 

St. & No. City 



State 



Country 



type and location of service (if known) Private, . Finance* . Alaska 

name Samuel Cota relationship. Sou. 9 *® AGE 

cm— Z ' mnm . ADDRESS »•.* 

type and LOCATION op SERVICE (IP KNOWN) M . .WVS Ohto 



SEC. 12. GIVE FIVE CHARACTER REFERENCES — IN THE U.S. — (Give business addresses where possible) 

name: .*». Robert . Rogers 

name: *Mf. R*. Cf. Blackburn 

name: Robert ^ohlf’ortii 

NAME: George. KeNuXty 

name: pharlea 8ctaer3 



ADDRESS . 


O.S.S., Washington, D. 


c. 




St. & No. 


City 


State 




ADDRESS 










St. & No. 


City 


State 




ADDRESS 


Dept .of Justice, USCourthouse, 


OTCity 


viJkJkJ 


St. & No. 


City 


State 






Dept# of Justice, Washington, 


DC 


AJ-/UIviJOU 


St. & NO. 


City 


State 






Capt.USA, U.S .Treasury, Washington, 


Ai^L^iviJUU 


St. & No. 


City 


State 
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SEC. 13. NAMES OF 5 PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES. NOT REFER- 
ENCES OR EMPLOYERS — (Give business addresses where possible) 

1. name. I^ rdia- L q© address: 1Q2-C Senate .Office .Blc!g.*,Washlupion.DG 

St. & No. City State 9 

2 . name. J eraofl.Rojsbrcm address: I fcemplcwment. CoifirniBsion, Wilmington, Pel# 

St. & No. City State 

3 . name . L t«. (.J *g* ) . .Sidney Kaufman. ..... address: Incentive Division, PH?,. .?enhinptcm,.PC 

St. & No. City ‘ 

4. NAME . I, . J, . Blelbcrg address: OWI, Washington,. DC. ... 

St. & No. ' City 



State 



State 



5 . name. Homer. (Hey address: .OPA, . Wa s.hin.frton* . PC 

St. & No. * City State 



SEC. 14. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U.S. 

name : Charles . Weinstein. address .SIS . H . St • , . M. . Washington., . BO 

St. & N5. 9 City 



State 



name: . P*. £•. Hllemsn address' .51.3. 8 ,St*». .IfesWnpton* .PC . 

St. & No. City State 

name: . Rebecca Weinstein address 313. B. St.,, m,. Washington, PC. 

. . • St. & No. City State 



SEC. 15. EDUCATION 



school: . . . High school address . . . .Wilmington,, .pel, 

City State Country 

DATES ATTENDED: .19.27—1931 DEGREE 

SCHOOL: . . . — ADDRESS 



City State Country 

DATES ATTENDED : DEGREE 



college: . Pniyerslty of .Delaware ...... address . . Newark, . Del.. 

City State Country 



DATES ATTENDED: .. 1931-1934. DEGREE. .Non©. 

COLLEGE : . . w ADDRESS 



City State Country 

DATES ATTENDED: DEGREE 



SEC. 16. MILITARY, NAVAL OR OTHER GOV’T SERVICE — U.S. OR FOREIGN 



U.S. and Africa 

Country 



Anty Highest, Corporal 12-19r^2/ll r 17-44 

Service Rank Dates 



O.S.S., Washington, .DC . ....... . 32,484,933 Honorable. - 8edi.ee! Col* Pita 

Last Station Serial No. Type of discharge Com. Officer 

remarks: . .Foreign, services . . ,22nd. Prov, Jf,P, . P.w, . pet.., . North. Africa* .1943. . 
U,8, . .Senate,. . 1938-1939 

De.pt.. .of. .Agriculture, . 1955-1936 



r 



m . 
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SEC. 17. SELECTIVE SERVICE S'fnTUS 

CLASSIFICATION. ORDER #. .TTT APPROX. INDUCTION DATE. > 

BOARD # . . 3. ADDRESS . . . Mlfflington, . Del* 

if deferred, give reason. . (ipnorflWy c?l scbrrged veteran 

SEC. 18. HAVE YOU EVER BEEN DISCHARGED FROM ANY POSITION, OR LEFT UNDER CIRCUM- 
STANCES WHICH WERE NOT ENTIRELY FAVORABLE? PLEASE GIVE DETAILS: 



SEC. 19. MISCELLANEOUS 

DID YOU EVER HAVE OR DO YOU NOW HAVE MEMBERSHIP IN, OR SUPPORT, ANY POLITICAL PARTY OR 
ORGANIZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERN- 
MENT IN THE UNITED STATES? .... IF “YES,” EXPLAIN: 



DO YOU USE, OR HAVE YOU USED INTOXICANTS? . . . X©P.» . OCCR{3$ OR filly 



HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF LAW OTHER THAN 
A MINOR TRAFFIC VIOLATION? IF SO, STATE NAME OF COURT, CITY, STATE, COUNTRY, NATURE OF 
OFFENSE AND DISPOSITION OF CASE.. . .$0 




SEC. 20. FINANCIAL BACKGROUND 



A. 



B. 




ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? . . . X®.® IF NOT, STATE SOURCES OF OTHER 

INCOME 

’ i ; 1 

NAMES AND ADDRESSES OF BANKS WITH WHICH YOU HAVE ACCOUNTS 

tarn & Troa t Co*,. Binth and f Streets, HW, Washington, DC 

HAVE YOU EVER BEEN IN BANKRUPTCY?. . . **°. . . . GIVE PARTICULARS 



— 7 — 
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SEC. 20. FINANCIAL BACKGROUND (Cont’d) 

D. GIVE three CREDIT REFERENCES — IN THE U.S. 



name: 1 neVGr baa ^t on oredlt A or R ted 


a charge account. 

i 




NAME: . ADDRESS 


St. & No. 


City 


State 


NAME: ADDRESS 


St. & No. 


City 


State 




St. & No. 


City 


State 



SEC. 21. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 10 YEARS. INCLUDE CASUAL 
EMPLOYMENT. INCLUDE ALSO PERIODS OF UNEMPLOYMENT. GIVE ADDRESS AND STATE 
WHAT YOU DID DURING PERIODS OF UNEMPLOYMENT. INCLUDE LAST 5 POSITIONS AND 
COVER AT LEAST 10 YEARS. 

EMPLOYER. . . Self TITLE OF JOB. . .Writer 

address . .SIS. K Street,. M, .Washington., D*. . 0 * 

st - & No - City state Country 

your duties and specialty . end international affairs. 

kind of business: . . Magazine writing name of supervisor. . Self 

from:. 1989 to:. .1942 salary $Ere.e-Lsncej. -phr no .salary 

reasons FOR leaving. Watered era y 

employer senate title of joBlnvestlgator,editor,e.e3t.«Secretery 

address . . . n«S». Senate,. .WesMngton,. .C*. . 0 * 

St. & No. City State Country 

your duties and specialty. . Soe • statement, . 12-*-5»44 

kind of business : Senate . committee name of , supervisor . Robert. Wohlforth 

from: . 1926 to: . . 1929 salary $ . 9*200 per. annum 

reasons for leaving. Termination .of .naflc..- 

- » 

employer. . Dept*, of. .Agriculture title of job. .Cleric 

address . . . .Washington,. .0* . 0 * 

St. & No. city State Country" 

YOUR DUTIES AND SPECIALTY. . . . Clerical 

kind of business: . . . U.S.Ccvernmqnt name of supervisor. . Moioto 

from: . .1955 to: . 1956 salary $.1440 per. annum 

> ^ r 
reasons for leaving. V<j^o. irork . for. Senate. \j 
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SEC. 21. CHRONOLOGICAL HIST/ ^Y (Cont’d) { 

V > 

employer. . Wilmingt<^,Korolng News title of job . Reporter , . correspondent 

address Orange . and. Girard . Streets. . Wilmington , . .Bel. 

St. & No. City State Country 

YOUR DUTIES AND SPECIALTY . . . Wfrot© O0WS, . SpQrfcS 

kind of business: . . . Newspaper name of supervisor Carl .Wise, city editor 

from: . .1932 to: 1.055 .... salary $epnce. .rates . per 

reasons for leaving. . . To go. to. Washington 

employer. . . . Sunday. Star title of job. . Correspondent 

address . 4th. .and. .Shipley. .Streets,. .Wilmington, . Bel. 

St. & No. City State Country 

your duties and specialty. . . Wrote news, sports, features 

Charles Hschett 

KIND OF BUSINESS: . . . NAME OF SUPERVISOR. AleX, Abrahams 

FROM: . .1955 TO: . .1955 salary $No fixed ealspy&, Sunday, .paper .only. . . . 

\ 

reasons for leaving To feo to . Washington 



SEC. 22. RESIDENCES FOR THE PAST TEN YEARS 



8522 N« Nottingham Street* Arlington, 


Va. 


FROm11~15~44 


TO* 


St. & No. 


City 


State 


Country 






.. 315. a. street,. HIT 


,. Washington, .DC 






FROM: .1959 


to 11^15^4 4 


St. & No. 


State 


Country 






171? R Street, NW 








FROM’ 195*? 


to !959 


St. & No. 


City 


State 


Country 






£220 N Street, BW 










to 193? 


St. & No. 


City 


State 


Country 






2020 G Street, NW 










to 1956 


St. & No. 


City 


State 


Country 










FROM’ 


. . TO: 


St. & No. 


City 


State 


Country 




St. & No. 


City 


State 


Country 




. . TO: 


St. & No. 


City 


State 


Country 




. . TO: 


RESIDENCE OR TRAVEL OUTSIDE THE UNITED STATES 




Oran and vicinity. 

City or Section 


Algeria, Fr,N. Africa 

Country 


- Military 

Purpose 


7«*4w»45 

DATES. . . 17 .. 

Month & Year 


9-7-45 

TO 

Month & Year 










DATES 


TO 


City or Section 


Country 




Purpose 


Month & Year 


Month & Year 
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residence or travel 


(Cont’d) 




n Amrci 








Country 


Purpose 


. . . j -fix j. HiO . . 

DAnnirQ 


Month & Year 


TO 

Month & Year 




Country 


Purpose 


. . . j. Hio . . 

datttq 


Month & Year 


TO 

Month & Year 




Country 


Purpose 


. . . X. XLiO . . , 

DATRR 


Month & Year 


TO 

Month & Year 




Country 


Purpose 


. . . L/illljO . . , 


Month & Year 


TO 

Month & Year 



SEC. 24. CLUBS, SOCIETIES AND OTHER ORGANIZATIONS 

WHICH YOU HAVE BEEN A MEMBER OR TO WHICH YOU HAVE GIVEN SUPPORT: 

trasMuete® MMDXKr ft.ua MMtar •», 



American Federation of Government. 



St. & No. 
>t. & No. 



State 



City 



vi 1 . Llbartloa .Fmployoas. * 



• St. & No. 



City 



Name 



Name 



Name 



Name 



Name 



St. & No. 



City 



St. & No. 



City 



St. & No. 



City 



St. & No. 



City 



St. & No. 



City 



State 



State 



State 



State 



State 



State 



State 



Country 



Country 



Country 

Country 

Country 

Country 

Country 

Country 



SEC. 25. GENERAL QUALIFICATIONS 

A. FOREIGN LANGUAGES (STATE DEGREE OF PROFICIENCY AS "SLIGHT", "FAIR" OR "FLUENT") 

language speak . . F luent read , Bone write, B on*!.., 

LANGUAGE J*«,h SPEAK. . Slight READ.,.»lg» WRITE SH.Pht 

LANGUAGE^™ SPEAK. ai „ ht READ... Slight WRITE. .Slight ! 

LANQUAQE SPEAK READ WRITE 

LANGUAGE SPEAK. 

LANGUAGE SPEAK 
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READ WRITE. 



h 



REi, !_A 



WRITE 



SEC. 25. GENERAL QUALIFICATIONS (Cont’d) 0 

B. HAVE YOU ANY SPECIAL KNOWLEDGE OR TRAINING WITH RESPECT TO: 

MOTOR VEHICLES? $0 AIRPLANES? No. RADIO? YeS. 

give particulars . . Amateur . end. ..OTerimenfcal . work .until approximately. 1931 ; no 
modern ©TOerience, 



C. LIST all SPORTS AND HOBBIES WHICH INTERST YOU; INDICATE DEGREE OP PROFICIENCY IN EACH. 

Hone. at. present 



D. 



HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF 
YOU FOR A PARTICULAR POSITION? 



TRAINING OR EXPERIENCE, WHICH MIGHT FIT 



Yes? writing end editorial work# So© attached statement 



SEC. 26. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: 

name Lilian. .Stone Weisherg relationship . . 

add res s 2322 ft* Nottingham Street, Arlington, Vo# 

City State Country 

— 11 — 
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SEC. 27. YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE HEREIN WILL 
BE INVESTIGATED, AND YOU ARE INVITED TO MAKE ANY CHANGES (OR ADDITIONS) IN 
YOUR STATEMENTS THAT YOU MAY THINK ADVISABLE. 

A. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH MAY BE 
DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY INVOLVED OR NOT, 
WHICH MIGHT REQUIRE EXPLANATION? IF SO, DESCRIBE. IF NOT, ANSWER, “NO.” 

NO : 



i 



B. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWL- 
EDGE AND BELIEF, AND I AGREE THAT ANY INTENTIONAL MISSTATEMENT OR OMISSION AS TO A 
MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IMMEDIATE DISMISSAL. 

signed AT. . wmnttm m . state DATE December s, 1344 



Witness 



Signature of applicant 



Applicant will not write below 

COMMENTS OF INTERVIEWER: 



SIGNATURE OF INTERVIEWER 



INVESTIGATION REQUESTED BY 
DATE 



Originating Official 



V 



W 
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